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ABSTRAK 
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2443014177 
 
Gagal jantung adalah kelainan pada struktur jantung atau fungsi yang 
mengganggu kemampuan ventrikel untuk mengisi atau mengeluarkan darah, 
sehingga membuat jantung tidak mampu memompa darah pada tingkat yang 
cukup untuk memenuhi kebutuhan metabolik tubuh. Penghambat 
Angiotensin Converting Enzyme (ACE) adalah dasar farmakoterapi untuk 
pasien gagal jantung, dengan menghalangi konversi angiotensin I menjadi 
angiotensin II oleh ACE-I, produksi angiotensin II dan aldosteron dapat 
menurun, namun tidak sepenuhnya dihilangkan. Penurunan angiotensin II 
dan aldosterone dapat mengurangi banyak efek buruk dari neurohormon ini, 
termasuk remodelling ventrikel, fibrosis miokard, apoptosis miosit, 
hipertrofi jantung, pelepasan norepinephrine, vasokonstriksi, dan retensi 
sodium dan air. Penelitian ini bertujuan untuk mengetahui pola penggunaan 
ramipril pada pasien gagal jantung rawat inap di Rumkital dr. Ramelan 
Surabaya. Penelitian ini bersifat observasional dengan pengumpulan data 
secara retrospektif dengan menggunakan 29 rekam medis pasien gagal 
jantung rawat inap selama Januari 2017 sampai dengan Desember 2017 dan 
dianalisis secara deskriptif. Hasil penelitian menunjukkan tidak didapatkan 
penggunaan ramipril tunggal melainkan kombinasi, terdapat 10 pasien 
kombinasi dua obat, 25 pasien kombinasi tiga obat, 26 pasien kombinasi 
empat obat, dan 4 pasien kombinasi lima obat. Kombinasi dua obat 
terbanyak ramipril (1x2,5mg) po + furosemide (2x40mg) iv, kombinasi tiga 
obat terbanyak ramipril (1x2,5mg) po + furosemide (1x40mg) iv + 
spironolactone (1x25mg) po, kombinasi empat obat terbanyak ramipril 
(1x5mg) po + furosemide (3x40mg) iv + spironolactone (1x25mg) po + 
bisoprolol (1x2,5mg) po dan kombinasi lima obat terbanyak  ramipril 
(1x5mg) po + furosemide (3x40mg) iv + spironolactone (2x25mg) po + 
amlodipin (1x5mg) po + HCT (1x50mg) po.  
Kata kunci : ramipril, ACE-I, gagal jantung, rawat inap. 
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ABSTRACT 
A DRUG UTILIZATION STUDY OF RAMIPRIL IN HEART 
FAILURE PATIENTS HOSPITALIZED AT Dr. RAMELAN NAVY 
HOSPITAL SURABAYA 
ABDUL ROZAK 
2443014177 
A heart failure is a disorder of the heart's structure or function that impairs 
the ability of the ventricles to fill or secrete blood, thus making the heart 
unable to pump blood at levels sufficient to meet the metabolic needs of the 
body. Angiotensin Converting Enzyme (ACE) inhibitors are the basis of 
pharmacotherapy for patients with heart failure, by blocking the conversion 
of angiotensin I to angiotensin II by ACE-I, production of angiotensin II 
and aldosterone may be decreased, but not completely eliminated. 
Decreased angiotensin II and aldosterone can reduce many of the adverse 
effects of this neurohormon, including ventricular remodeling, myocardial 
fibrosis, myocardial apoptosis, cardiac hypertrophy, norepinephrine release, 
vasoconstriction, and sodium and water retention. This study aims to 
determine the pattern of use ramipril in heart failure patients hospitalized at 
Dr. Ramelan General Hospital of NAVY Surabaya. This study was 
observational with retrospective data collection using 29 patient’s medical 
records of heart failure during January 2017 to December 2017 and was 
analyzed descriptively. The results of this study showed that no single use 
of ramipril but combination, there were 10 patients combination of two 
drugs, 25 patients combination of three drugs, 26 patients combination of 
four drugs, and 4 patients combination five drugs. Combination of two most 
drugs ramipril (1x2,5mg) orally + furosemide (2x40mg) iv, combination of 
three drugs ramipril (1x2,5mg) orally + furosemide (1x40mg) iv + 
spironolactone (1x25mg) orally, combination of four drugs ramipril 
(1x5mg) orally + furosemide (3x40mg) iv + spironolactone (2x25mg) orally 
+ amlodipine + HCT (1x50mg) orally.  
Keywords: ramipril, ACE-I, heart failure, hospitalized. 
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DAFTAR SINGKATAN 
ACE-I   : Angiotensin Converting Enzyme Inhibitor 
ACE  : Angiotensin Converting Enzyme 
ACE-2  : Angiotensin Converting Enzyme - 2 
AHA/ACC           : American Heart Association/American College of   
Cardiology 
ANP  : Atrial Natriuretic Peptide 
ARB  : Angiotensin II Receptor Blockers 
AT1  : Angiotensin I 
AT2  : Angiotensin II 
BNP  : Brain Natriuretic Peptide  
CAGE                  : Chymostatin-Sensitive Angiotensin II Generating 
Enzyme 
CCB  : Calcium Channel Blockers 
CDC  : Centre for Disease Control 
DUS  : Drug Utilization Study 
EKG  : Elektrokardiogram 
HDL  : High Density Lipoprotein 
HF  : Heart Failure 
IV  : Intra Vena 
JKN  : Jaminan Kesehatan Negara 
KKP  : Kalikrien-bradikinin-prostaglandin 
KRS  : Keluar Rumah Sakit 
LDH  : Laktat Dehidrogenase 
LDL  : Low Density Lipoprotein 
LVEF  : Left Ventricular Ejection Fraction 
LVH  : Left Ventricular Hipertrophy 
MRS  : Masuk Rumah Sakit 
vi 
NYHA  : New York Heart Association  
NO  : Nitric oxide 
PGI2  : Prostasiklin 
PO  : Per Oral 
PJK  : Penyakit Jantung Koroner 
RAAS  : Renin Angiotensin Alodosterons System 
RAT1  : Reseptor Angiotensin I 
RAT2  : Reseptor Angiotensin II 
RMK  : Rekam Medik Kesehatan 
RUMKITAL : Rumah Sakit Angkatan Laut 
SNS  : Sistem Saraf Simpatis 
SPO2  : Saturasi oksigen Perifer 
TDD  : Tekanan Darah Diastolik 
TDS  : Tekanan Darah Sistolik 
TG  : Trigliserida 
WHO  : World Health Organization 
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